
 

 

CERTIFICATE OF TAXES DUE  
REQUEST FORM                                             
 
Summit County Treasurer 
PO Box 289 
Breckenridge, CO  80424 
970-453-3440 
970-453-3536 – Fax 
treasurer@summitcountyco.gov 
 
Please complete this form in its entirety for 

($10.00 fee for each schedule number) 
each separate schedule number. 

 
Date Ordered:_____________________  *** Please allow 2-4 business days for processing. 

Ordered by: (Company & file number) ___________________________________________ 

Additional Instructions: _______________________________________________________ 

Schedule Number: _____________________ 

Owner of Record: ____________________________________________________________ 

Property Description: _________________________________________________________ 

                                         _________________________________________________________ 

Sale of Property: ________________    Re-Finance: _________________ 

*** Additional information may be provided if attached to property – 

Attach Personal Property Tax Cert:         ______ Yes ______No 

additional fee applies. 

Attach Mobile Home Tax Cert:                 ______ Yes ______No      Schedule #____________ 
Attach Authentification/Certification:   ______ Yes ______No     (Sale Within 30 days of request) 
 
 
 

 

 

 

 

*** Certificate(s) will be processed upon receipt of payment. 

SUMMIT COUNTY TREASURER’S OFFICE USE ONLY 

Personal Property:   _______________________________________________________________ 
                                     _______________________________________________________________ 
 
Special Assessment:                                     ____ Yes  ____ No 
Redemption / Delinquent Tax:                  ____ Yes  ____ No 
Taxes paid for past 7 years:                        ____ Yes  ____ No 

 

mailto:treasurer@summitcountyco.gov�

	Date Ordered: 
	Ordered by Company  file number: 
	Additional Instructions: 
	Schedule Number: 
	Owner of Record: 
	Property Description 1: 
	Property Description 2: 
	Schedule: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off


